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? Form 990 OMS No 15450047 

Return of Organization Exempt From Income Tax 2017 
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 

Department of the Treasury 
Internal Revenue Service 

• Do not enter social security numbers on this form as it may be made 
• Go to www.irs govlForm990 for instructions and the latest info 
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Address change 

Name change 

Initial return 

& SEXUALITIES ALLIANCE NETWORK 20-53677 2 
H. OGAWA PLAZA # 9 Telephone number 

OAKLAND, CA 94612 415-552-422 

Name and address of principal officer 

G Gross receipts $ 
H(a) Is this a group return for subordinates 

H(b) Are all subordinates Included' 
If 'No,' attach a list (see instructions) 

Briefly describe les TO LGBTQ YOUTH TO START GSA 
CLUBS-AND -F-IGHT- "FoR RAC-IAL -AND -GEND-ER -.fusffcE~----------------------------
---------------------------------------------------------------

2 Check th;S bo~ -;. -D~fthe organl~atl()n Ci;scontillued-its operations or-d;Sposed of ~ore ihan 250/; of ItS net assets- - - - - - - - -
3 Number of voting members of the governing body (Part VI, line 1 a) 3 13 
4 Number of Independent voting members of the governing body (Part VI, line 1b) 
5 Total number of Individuals employed In calendar year 2017 (Part V, line 2a) 
6 Total number of volunteers (estimate If necessary) 
7a Total unrelated bUSiness revenue from Part VIII, column (C), line 12 

b Net unrelated bUSiness taxable Income from Form 990-T, line 34 

8 Contributions and grants (Part VIII, line 1h) 
9 Program service revenue (Part VIII, line 2g) 

10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 

13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

16a Professional fundralslng fees (Part IX, column (A), line 11 e) 

b Total fundralslng expenses (Part IX, column (D), line 25) • 

17 Other expenses (Part IX, column (A), lines 11 a-11 d, 1lf-24e) 

18 Total expenses Add lines 13-17 (must equal Part IX, col 

Revenue less expenses Subtract line 18 from line 

Total assets (Part X, line 16) 
Total liabilities (Part X, line 26) 

Sign 
Here 

Paid 
Preparer 
Use Only 

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO 11 3L 08/08117 



Form 990 (2017) GENDERS & SEXUALITIES ALLIANCE NETWORK 20-5367752 Page 2 

MIa-tum* Statement of Program Service Accomplishments 
Check If Schedule 0 contains a response or note to any line In this Part III 

, , Briefly desCribe the organization's misSion 

JQ _E~~~W~~ _Lg~T_Q_ ~~UJ~ _T9 _ ~T~T_ g~~ ~!=U_B§ _ ~N.Q _Ug~T_ £Q~ ~~Ib!= _AiJQ _G~~D_EB _ '[U§II_C~:... __ _ 

2 Did the organization undertake any Significant program services dUring the year which were not listed on the prior 

Form 990 or 990·EZ? 

If 'Yes,' describe these new services on Schedule 0 
3 Old the organization cease conducting, or make Significant changes In how It conducts, any program services? 

If 'Yes,' desCribe these changes on Schedule 0 

D Yes ~ No 

D Yes ~ No 

4 DesCribe the organization's program service accomplishments for each of ItS three largest program serVices, as measured by expenses 
Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and aliocatlons to others, the total expenses, 
and revenue, If any, for each program service reported 

4a (Code ) (Expenses $ 926,693. Including grants of $ ) (Revenue $ 
------

~E~_~C~~QU~~_Q _____________________________________________________ _ 

4 b (Code ) (Expenses $ 913, 871. Including grants of $ ) (Revenue $ 
-::-::...,....,..,--:-:---,---

iJ~T_I9~~L_~~Og~_ =_ ]!.l!.S_ .!'~~GB¥t 9~EJ~~IE_S_ QI'!. b_I'!.AJ!.O_Nb!= _L~yE_L_!.I'!. J~O_ ~~P_A~!.T_I~~:...1-L __ _ 
g~~ iJ~T_W9~ 9~EJ~~IE_S _ If!.E _ ~~T1QI'!.Ab _ ~S§Q~IbI~.9iJ _OJ' _ ~S_A_ ~E]~QFg<§ L _A_ ~E_T!JQFg<_ QF_ bQl!.L J ___ _ 
STAFF AND YOUTH LEADERS OF REGIONAL AND STATE-BASED NETWORKS OF GSA CLUBS IN STATES -----------------------------------------------------------------
J~~0.11~f!.0.11I ]!.l~ _U§ L _WliQ _S~ _ ~E§!, _ PJ~~~T_I~~S_ £Q~ 9~G..AiJ!' Z_IiJ~ _A!JQ _S.11~P_OBII_Ng _ G..Sb _ ~L.11~S __ _ 
§I~T~=_~Y~~T_AJ~,_ b~Q..?L _G§~ _N~I~9~ J'BQY..I.Q~S_l~T_EiJ~I_v.;_TJ~~!.I'!.IiJ~ _AiJQ _T~~H~l~~k ______ _ 
ASSISTANCE TO NON-PROFIT ORGANIZATIONS BASED OUTSIDE OF CALIFORNIA TO HELP THEM -----------------------------------------------------------------
~P_Ll~~T~ _ G..Sb _I'!.EJ~OJ~!.< ~ ~ ~~L_I£Q~Nl~ __ Bb~Ej)_l.10j)~!= _0£ _ ~0.11IH_-b~D-, _ ~o_q~~ ~Q~Tl~E_ g~~ ____ _ 
ORGANIZING FOR SAFER SCHOOLS IN THEIR STATE. 

4c (Code ) (Expenses $ 57,650. including grants of $ ) (Revenue $ 
------

CALIFORNIA POLICY ADVOCACY - THIS PROGRAM ENGAGES YOUTH IN GENDERS & SEXUALITIES -----------------------------------------------------------------
b!=~Ib~~E _ ~~U!l~ Jg~~ ~!=l!.B§ L _A~~~S§ _ C}~b!.F_OB~tA_ !.I'!. bQY..0~~T_IiJ~ J'9~ _C~I'!.G~~ _T9 _ ~CBQ~L ____ _ 
POLICIES AT BOTH THE STATE AND LOCAL SCHOOL DISTRICT LEVEL. THE PROGRAM PROVIDES -----------------------------------------------------------------
J~IiJ!.N_G_ I~ 1Ql!.Tli_Q.N_ ~~J_TJI~!'~ B!'G..HJ~ _UiJQE_R_ If!.E_!=~W.L _f!.O!J_T_O_ ~I31~~Lb~ J'~T_I~!.P_AJ~ _IiJ_ 
J~~.!'Q~~~ __ ~tNg_~R9~~~_t~~~Ll[~RiJ!.~_~Nj)_~~~I~bQY..0~~~~[~~~~HgQ~ __________ _ 
NON-DISCRIMINATION POLICIES TO BE IMPLEMENTED IN LOCAL SCHOOLS. THE PROGRAM INCLUDES -----------------------------------------------------------------
§~Y..E~~ ~G..I 9~~k ~y"EiJI S_ ~~LJ_.~Q _G§~ _A!2yo_cb~~ b~Q.1Ql!.TB _ L_EbQE_R§~IJ' _ ~~A!2~t1X _1 G..A1!=AJ _ ~E_L.Q _ 
1~ _O~~AiJQ,_ bQS_ ~G..Eb~S-, _ ~j) _ [~§~o_. _____________________________________ _ 

4 d Other program services (Descnbe In Schedule 0 ) 
(Expenses $ Including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 1,898,214. 
BAA TEEA0102L 12/05117 Form 990 (2017) 
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~~~~~~~~~~~~~~~====~~~~~~------------------~~~~~~------~~ 

Is the organization described In section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete 
Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? 

3 Dlulhe ulganllallull ellyaye In ullec.l 01 Indirect pulltll:,dl CdlflJ,Jdlyn ddlvllle::, ulluelldlf uf Vi 111 oPPOSition to candldatt:5 
for public office? If 'Yes,' complete Schedule C, Part I 

4 Section 501 (cX3) organizations. Old the organization engage In lobbYing activities, or have a section 501 (h) election 
In effect dUring the tax year? If 'Yes, ' complete Schedule C, Part II 

5 Is the organization a section 501 (c) (4) , 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or Similar amounts as defined In Revenue Procedure 98- 1 9? If 'Yes, ' complete Schedule C, Part III 

6 Old the organization maintain any donor adVised funds or any Similar funds or accounts for which donors have the right 
to provide adVice on the distribution or mvestment of amounts In such funds or accounts? If 'Yes,' complete Schedule D, 
Part I 

7 Old the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the 
enVironment, histOriC land areas, or hlstonc structures? If 'Yes,' complete Schedule D, Part II 

8 Old the organization maintain collections of works of art, hlstoncal treasures, or other Similar assets? If 'Yes,' 
complete Schedule D, Part III 

9 Old the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodian 
for amounts not listed m Part X, or prOVide credit counseling, debt management, credit repair, or debt negotiation 
services? If 'Yes,' complete Schedule D, Part IV 

10 Old the org,:Jnlzatlon, directly or through a rolatod organl2Jtlon, hold Jcsots In temporarily rel:trlcted end()wm'?nt~, 
permanent endowments, or quasI-endowments? If 'Yes,' complete Schedule D, Part V 

11 If the organization's answer to any of the followmg questions IS 'Yes', then complete Schedule 0, Parts VI, VII, VIII, IX, 
or X as applicable 

a Old the organization report an amount for land, bulldmgs, and equipment m Part X, line 10? If 'Yes,' complete Schedule 
D, Part VI 

b Old the organization report an amount for mvestments - other securities In Part X, line 12 that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VII 

c Old the organization report an amount for mvestments - program related In Part X, line 13 that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VIII 

d Old the organization report an amount for other assets m Part X, line 15 that IS 5% or more of ItS total assets reported 
In Part X, line 16? If 'Yes,' complete Schedule D, Part IX 

e Old the organization report an amount for other liabilities In Part X, line 25? If 'Yes, ' complete Schedule D, Part X 

fOld thc organization'::. ::.eparate or consolidated finanCial ::.tatementc for the tJX year mclude a footnoto that addreEses 
the organization's liability for uncertain tax posItions under FIN 48 (ASC 740)? If 'Yes, ' complete Schedule D, Part X 

12 a Old the organization obtam separate, mdependent audited financial statements for the tax year? If 'Yes, 'complete 
Schedule 0, Parts XI and XII 

b Was the organization mcluded In consolidated, mdependent audited financial statements for the tax year? If 'Yes,' and 
If the organization answered 'No' to Ime 12a, then completmg Schedule D, PiJrts XI iJnd XII IS optional 

13 Is the organization a school deScribed In section 1 70(b)(1 )(A)(II)? If 'Yes, ' complete Schedule E 

14a Old the organization maintain an office, employees, or agents outSide of the United States? 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
busmess, Investment, and program service activities outSide the United States, or aggregate foreign Investments valued 
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV 

15 Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If 'Yes,' complete Schedule F, Parts II and IV 

16 Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign IndiViduals? If 'Yes,' complete Schedule F, Parts III and IV 

17 Old the organization report a total of more than $15,000 of expenses for profeSSional fundralsmg services on Part IX, 
column (A), lines 6 and 1 1e? If 'Yes,' complete Schedule G, Part I (see Instructions) 

18 Old the organization report more than $15,000 total of fundralslng event gross mcome and contributions on Part VIII, 
lines 1c and 8a? If 'Yes,' complete Schedule G, Part II 

19 Old the organization report more than $15,000 of gross Income from gaming activIties on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part III 

BAA TEEA0103L 08/08117 

3 x 

4 x 

5 x 

6 x 

7 x 

8 x 

9 x 

10 x 

1" X 

12a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
Form 990 (2017) 



Form 990 (2017) 20-5367752 4 

20a Old the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 

b If 'Yes' to line 20a, did the organization attach a copy of ItS audited financial statements to thiS return? 20b 

21 Old the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and /I 21 X 

22 Old the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 
column (A), line 2? If 'Yes,' complete Schedule I, Parts I and /II 22 X 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 

X Schedule J 23 

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, that was Issued after December 31, 2002? If 'Yes, ' answer Imes 24b through 24d and 

X complete Schedule K If 'No, 'go to Ime 25a 24a 
b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time dUring the year to defease 
any tax-exempt bonds? 

d Old the organization act as an 'on behalf of' Issuer for bonds outstanding at any time dUring the year? 

25 a Section 501(cX3), 501(cX4), and 501 (cX29) organizations. Old the organization engage In an excess benefit 
25a X transaction with a disqualified person dUring the year? If 'Yes, ' complete Schedule L, Part I 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete 
Schedule L, Part I 25b X 

26 Did the o~anlzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an~ current or 
former 0 Icers, directors, trustees, key employees, highest compensated employees, or dlsquali led persons? 

X If 'Yes, ' complete Schedule L, Part /I 26 

27 Old the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

X of any of these persons? If 'Yes, ' complete Schedule L, Part /II 27 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
Instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or Indirect owner? If 'Yes,' complete Schedule L, Part IV 

29 Old the organization receive more than $25,000 In non-cash contributions? If 'Yes, ' complete Schedule M 

30 Old the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If 'Yes,' complete Schedule M 

31 Old the organization liqUidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If 'Yes,' complete 
Schedule N, Part /I 32 X 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part I 33 X 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part /I, /II, or IV, 
and Part V, Ime 1 34 X 

35a Old the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled 
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Ime 2 35b 

36 Section 501 (cX3) organizations. Old the organization make any transfers to an exempt non-charitable related 
organization? If 'Yes,' complete Schedule R, Part V, Ime 2 36 X 

37 Did the organization conduct more than 5% of ItS activIties through an entity that IS not a related organization and that IS 
treated as a partnership for federal Income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X 

38 Did the organization complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 band 19? 
Note. All Form 990 filers are required to complete Schedule 0 38 X 

BAA Form 990 (2017) 

TEEA0104l 08108117 



Form 990 (2017) GENDERS & SEXUALITIES ALLIANCE NETWORK 20-5367752 Page 5 

liPan V I Statements Regarding Other IRS Filings and Tax Compliance 
Check If Schedule 0 contains a response or note to any line In this Part V n 

Yes No 
1 a Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable 1 1 al 52 

b Enter the number of Forms W-2G Included In line 1 a Enter -0- If not applicable 1 b 0 
c Old the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? 1c X 

I 
-

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-I II 
ments, hied for the calendar year ending with or within the year covered by this return 2 a 25 

b If at least one IS reported on line 2a, did the organization file all reqUired federal employment tax returns? 2b X 
-

Note_ If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-flle (see instructions) 

3 a Old the organization have unrelated business gross Income of $1,000 or more dUring the year? 3a X 
b If 'Yes,' has It filed a Form 990-T for thiS year? If 'No' to Ime 3b, prOVide an explanatIOn m Schedule 0 3b 

4 a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authority over, a 
X financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a 

b If 'Yes,' enter the name of the foreign country ~ I 
See Instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

5 a Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? Sa X 
b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 5b X 
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-17 5c 

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible as charitable contributions? 6a X 

b If 'Yes,' did the organization Include with every solicitation an express statement that such contributions or gifts were 
not tax deductible? 6b 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a fayment In excess of $75 made partly as a contribution and partly for goods and 
services prOVided to the payor 7a X 

b If 'Yes,' did the organization notify the donor of the value of the goods or services prOVided? 7b 

c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required to file 
Form 8282? 7c X 

d If 'Yes,' Indicate the number of Forms 8282 flied dUring the year I 7dl 
e Old the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 7e X 
f Old the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 7f X 
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 

as required? 7g 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? 7h 

8 Sponsormg organizations maintaining donor advised funds. Old a donor adVised fund maintained by the sponsoring I 
organization have excess business holdings at any time dUring the year? 8 

9 Sponsoring organizations maintaining donor advised funds. 
a Old the sponsoring organization make any taxable distributions under section 4966? 9a 

b Old the sponsoring organization make a distribution to a donor, donor adVisor, or related person? 9b 

10 Section 501(c)(7) organizations_ Enter 

a Initiation fees and capital contributions Included on Part VIII, line 12 110al 
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities lOb 

11 Section 501(cX12) organizations. Enter 
a Gross Income from members or shareholders 11 a 

b Gross Income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them) 11 b 

12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 12a 

b If 'Yes,' enter the amount of tax-exempt Interest received or accrued dUring the year 112 bl 

13 Section 501 (cX29) qualified nonprofit health insurance issuers_ 

a Is the organization licensed to Issue qualified health plans In more than one state? 13a 

Note. See the instructions for additional informatIOn the organization must report on Schedule 0 I b Enter the amount of reserves the organization IS required to maintain by the states In 
I 13bl which the organization IS licensed to Issue qualified health plans 

c Enter the amount of reserves on hand 13c 
14a Did the organization receive any payments for Indoor tanning services dUring the tax year? 14a X 

b If 'Yes,' has It hied a Form 720 to report these payments? If 'No,' prOVide an explanatIOn In Schedule 0 14b 
BAA TEEA0105L 08108117 Form 990 (2017) 



Form 990 (2017) GENDERS & SEXUALITIES ALLIANCE NETWORK 20-5367752 Page 6 

II Part VI I Governance, Management, and Disclosure For each 'Yes' response to Imes 2 through 7b below, and for 
a 'No' response to Ime Ba, Bb, or 70b below, desCflbe the circumstances, processes, or changes m 
Schedule 0. See mstructlOns. 
Check If Schedule 0 contains a response or note to any line In this Part VI [Xl 

Section A. Governing Body and Management 
Yes No 

1 a Enter the number of voting members of the governing body at the end of the tax year 1 a 13 
If there are matenal differences In voting nghts among members 
of the governing body, or If the governing body delegated broad 
authonty to an executive committee or similar committee, explain In Schedule 0 

b Enter the number of voting members Included In line 1 a, above, who are Independent 1 b 13 
2 Did any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship with any other 

officer, director, trustee, or key employee? 2 X 

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision 
of officers, directors, or trustees, or key employees to a management company or other person? 3 X 

4 Did the organization make any significant changes to ItS governing documents 

since the pnor Form 990 was filed? 4 X 
5 Old the organization become aware dunng the year of a significant diverSion of the organization's assets? 5 X 
6 Old the organization have members or stockholders? 6 X 
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 

members of the governing body? 7a X 

b Are any governance deCISions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body? 7b X 

8 Did the organization contemporaneously document the meetings held or written actions undertaken dUring the year by 
the follOWing 

a The governing body? 8a X 
b Each committee with authority to act on behalf of the governing body? 8b X 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 
organization's mailing address? If 'Yes,' prOVide the names and addresses m Schedule 0 9 X .. 

Section B. PoliCies (This Section B requests mformatlOn about poliCies not reqUired by the Internal Revenue Code.) 
Yes No 

lOa Old the organization have local chapters, branches, or affiliates? lOa X 
b If 'Yes,' did the organization have written poliCies and procedures governing the activities of such chapters, affiliates, and branches to ensure their 

operations are consistent With the organization's exempt purposes? lOb 
11 a Has the organization proVided a complete copy of this Form 990 to all members of ItS governing body before filing the form? 11a X 

b DeSCribe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 SEE SCHEDULE 0 
,-- I 

12a Old the organization have a wntten conflict of Interest policy? If 'No,' go to Ime 13 12a X 
b Were officers, directors, or trustees, and key employees reqUired to disclose annually Interests that could give rise 

X to conflicts? 12b 
c Did the organization regularly and consistently monitor and onforce compliance With the policy? If 'Yes, ' deSCribe In 

Schedule 0 how thiS was done SEE SCHEDULE 0 12c X 
13 Old the organization have a wntten whlstleblower policy? 13 X 
14 Old the organization have a written document retention and destruction poliCY? I.' ". 1" X 
15 Did the process for determining compens<ltlon of the follOWing per::;ons Include a reVle'. ... and approval by Independent I persons, compar<lbility dat.J, .Jnd contompor.Jneous cubstantlatlon of the deliber3tlon ::md decl~lon? 

a The organization's CEO, Executive Director, or top management offiCial SEE SCHEDULE 0 15a X 
b Other officers or key employees of the organization 15b X 

If 'Yes' to line 15a or 15b, deScribe the process In Schedule 0 (see Instructions) 

J 16a Old the organization Invest In, contnbute assets to, or participate In a JOint venture or Similar arrangement With a 
taxable entity dunng the year? 16a X 

b If 'Yes,' did the organization follow a written poliCY or procedure requIring the organization to evaluate ItS I participation In JOint venture arrangements under applicable federal tar. law, and take steps to safeguard the 
organization's exempt status With respect to such arrangements? 16b 

Section C. Disclosure 
17 List the states With which a copy of thiS Form 990 IS reqUired to be flied • CA 

------------------------------
18 Section 6104 requires an organization to make ItS Forms 1023 (or 1024 If applicable), 990, and 990·T (Section 501 (c)(3)s only) available 

for public Inspection Indicate how you made these available Check all that apply o Own webSite 0 Another's webSite ~ Upon request 0 Other (explain In Schedule 0) 

19 DeSCribe In Schedule 0 whether (and If so, how) the organization made ItS governing documents, conflict of Interest policy, and finanCial statements available to 
the public dUring the tax year SEE SCHEDULE 0 

20 State the name, address, and telephone number of the person who possesses the organization's books and records • 

THE OFFICE 300 FRANK H. OGAWA PLAZA SUITE 9 OAKLAND CA 94612 415-552-4229 
BAA TEEA0106L 08/08117 Form 990 (2017) 



Form 990 (2017) GENDERS & SEXUALITIES ALLIANCE NETWORK 20-5367752 Page 7 

IIP.art~VIIJI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
- Independent Contractors 

Check If Schedule 0 contains a response or note to any line In this Part VII D 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 
organization's tax year 

• List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of 
compensation Enter ·0· In columns (D), (E), and (F) If no compensation was paid 

• List all of the organization's current key employees, If any See Instructions for definition of 'key employee' 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W·2 and/or Box 7 of Form 1099·MISC) of more than $100,000 from the 
organization and any related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $ 100,000 
of reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons In the following order Individual trustees or directors, institutional trustees, officers, key employees, highest compensated 
employees, and former such persons 

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee 

(C) 

(A) (8) PosItion (do not check more (0) (E) (F) than one box, unless person 
Name and Tille Average IS both an officer and a Reportable Reportable Estimated 

hours director/trustee) compensation from compensation from amount of other 
per the organization related or~anlzatlons compensation 

week Q~ => 0 '" 3i " (W·211 099 MISC) (W·2/1O 9·MISC) from the 
U> 3l 

(I) 0 
(list any 9-:::: c:::- '< "O::T 3 organization 
hours for ~g e- n 

~ ..2~ and related 
related c:::- ~ ~ organizations a "0 

(I)~ 

O!!!. :::l (1)<"> orgamza- ~ 0 
hons 'i ~ 3 

2" 
(I) "0 below (I) (1) 

dotted 

*" 
OJ 

(I) uo 
line) '" <1> 

-g 
(1) GINNA BRELSFORD 40 -------------------------- ----

CO-EXEC DIRECTR 0 X X 107,000. o. 
(2) SAM ALAVI 1 -------------------------- ----

BOARD MEMBER 0 X o. o. 
(3) LOGAN HENDERSON 1 -------------------------- ----

BOARD MEMBER 0 X o. o. 
(4) GEOFFREY WINDER 40 -------------------------- ----

CO-EXEC DIRECTR 0 X X 107,000. o. 
(5) MONROE YEUNG 1 -------------------------- ----

BOARD MEMBER 0 X o. o. 
_ ~)_ !5EiI.?I~N_ ~Q.R]X~S.!<! __________ 1 ----

BOARD MEMBER 0 X o. o. 
en MADELEINE FISCHER 1 -------------------------- ----

BOARD MEMBER 0 X o. o. 
_ @)_ ~Q.P.!l!~ .f~~EJ.~~ ____________ 1 ----

BOARD MEMBER 0 X o. o. 
(9) AMANDA GOAD 1 -------------------------- ----

CO-CHAIR 0 X X o. o. 
(10) MAJ JENKINS 1 -------------------------- ----

BOARD MEMBER 0 X o. o. 
(11) DANNY ORSBURN 1 -------------------------- ----

TREASURER 0 X X o. o. 
(12) OLIVER VENZON 1 -------------------------- ----

BOARD MEMBER 0 X o. o. 
(13) STERLING WALDMAN 1 -------------------------- ----

BOARD MEMBER 0 X o. o. 
(14) 
-------------------------- ----

o. 

o. 

o. 

o. 

o. 

o. 

o. 

o. 

o. 

o. 

o. 

o. 

o. 

BAA TEEA0107L 08/08117 Form 990 (2017) 



Form 990 (2017) GENDERS & SEXUALITIES ALLIANCE NETWORK 20-5367752 Page 8 

II~a~1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmued) 
(B) (C) 

(A) 
Name and hlle 

J1~t _____________________ _ 

(16) 

(17) 

Average 
hours 
per 

week 
(list any 
hours 

for 
related 

orgamza 
. lions 
below 
dotted 
line) 

------------------------------

(18) 
------------------------------

(19) 
------------------------------

J2E) ___________________________ _ 

Position 
(do not check more than one 
box, unless person IS both an 
officer and a director/trustee) 

Q~a~~3;;!:~ 
Q.<Eo :2.~3 
~~c-~ 3~!:C-~ 
Q~~ ~(t)2 

* 2' ~ j 
(!) *" ~ 

(l) g: 

.. _. __ ........... _----_ .. _--_._-----_._-- -_.- .. __ .. _ .. - ._ .. +-----
J2.!) ___________________________ _ 

J23) __________________________ --

J2~) ___________________________ _ 

(24) 
------------------------------

(0) 
Reportable 

compensation from 
the organlZahon 

(W-211099-MISC) 

(E) 
Reportable 

compensation from 
related organizations 

(W 211099 MISC) 

(F) 
Estimated 

amount of other 
compensatIOn 

from the 
orgamzatlon 
and related 

organizations 

-----------------------------+---+-- - --r-- ----1----------- -.-------- ------------.. 
(25) ------------------------------
.................... _ .. _ .. _ ...... _---_ .. _------------------------------------------------ ---------- --- -- -----.- -_._ ................ - ......................................... _ .. _ .. __ ...... _ .. _ ..... ----'------------

1 b Sub·total .. 214, 000 . 0 . 0 . 
c Total from continuation sheets to Part VII, Section A 

d Total (add lines 1 band 1 c) 
O. O. O. 

214,000. O. O. 
2 Totol number of Indlvlduols (Including but not limited to those listed .3bove) who received more theln $100,000 of reportoblo componsotlon 

from the organization .. 2 

3 Old the orgonlzotlon list ,my former officer, director, or trustee, I(ey employee, or highest compensoted employee 
on line 1 a? If 'Yes, ' complete Schedule J for such individual 

4 For any Individual listed on line 1 a, IS the sum of reportable compensation and other compensaiton from 
the organization and related organizations greater than $150,000:> If 'Yes,' complete Schedule J for 
such individual 

5 Old any person listed on line 1 a receive or accrue compensation from any unrelated organization or Individual 
for services rendered to the nlzatlon? If 'Yes,' complete Schedule J for such person 

(A) 
Name and business address 

(B) 
Description of services 

(C) 
Compensation 

----_ .................. --------------------------------------+--------------_. __ ._+_._-

2 Total number of Independent contractors (including but not limited to those listed above) who received more than 

$100,000 of compensation from the organlzaiton" 

BAA TEEA0108L 08/08117 



Form 990 (2017) GENDERS & SEXUALITIES ALLIANCE NETWORK 20-5367752 Page 9 

Ipan Villi Statement of Revenue 
Check If Schedule 0 contains a response or note to any line In this Part VIII o 

L 
(A) (B) (C) (0) 

Total revenue Related or Unrelated Revenue 
exempt business excluded from tax 
function revenue under sections 
revenue 512-514 

- ----------
fIl fIl 1 a Federated campaigns 1 a ...... 
c: c: 

b Membership dues 1 b (II :::l 
... 0 

~~ c Fundralslng events 1 c ... 
d Related organizations 1d :t::: ; 

(!):: 
e Government grants (contributions) 1e uiE 203 345_ 

§w 
f All other contributions, giftS, grants, and -- ... SOl 

.0£ similar amounts not Included above 1f 4 216 879_ 
EO 9 Noncash contributions Included In lines 1 a-lf $ c:-c o c: h Total. Add lines 1 a-lf .. 4 420 224 _ i ()(II 

II) 
:J 

BusIness Code 

i 2a l'BQG.Mt1. ~'LElJQE_S _____ 31 864_ 31 864_ a:; 
b a: 

II) -----------------
u C 
-~ -----------------
II) d 

IJ) -----------------
E e 
c:lI -----------------... f All other program service revenue DI 
0 ... 9 Total. Add lines 2a-2f .. 31,864_1 Q. 

3 Investment Income (including dividends, Interest and 
other similar amounts) .. 8 41l. 8 411_ 

4 Income from Investment of tax-exempt bond proceeds .. 
5 Royalties .. 

(I) Real (II) Personal 

6 a Gross rents , 
b Less rental expenses 

c Rental Income or (loss) 

d Net rental Income or (loss) .. 
-- -, 

7 a Gross amount from sales of 
(I) SeCUritIes (II) Other 

assets other than InventOlY l 

b Less cost or other basIs 
and sales expenses 

c Gain or (loss) , 
d Net gain or (loss) .. 

CII 8 a Gross Income from fundralslng events 
:::J (not Including $ I: 

~ of contributions reported on line 1 c) 
CII 

See Part IV, line 18 a: a 
~ 

b Less direct expenses. b CII 
J: 

i 5 c Net Income or (loss) from fundralslng events .. 
9 a Gross Income from gaming activities 

See Part IV, line 19 a 
b Less direct expenses. b 

I 

c Net Income or (loss) from gaming activities .. 
I 

lOa Gross sales of Inventory, less returns ! 

and allowances. a 
I 

b Less cost of goods sold b I 

C Net Income or (loss) from sales of Inventory .. 
M,scellaneous Revenue BusIness Code 

11 a lH_S_C~~I:!..AlJ~QU.s _I_Nl=QM_E __ 15 826_ 15 826_ 
b -----------------
c -----------------
d All other revenue 

e Total. Add lines lla-lld .. 15 826 _ I 
12 Total revenue_ See Instructions. .. 4 476 325_ 56 10l. 0_ 0_ 

BAA TEEA0109L 08/08117 Form 990 (2017) 



Form 990 (2017) GENDERS & SEXUALITIES ALLIANCE NETWORK 20-5367752 Page 10 
I Part IX I Statement of Functional Expenses 
Section 50/(c)(3) and 50/(c)(4) organizations must complete all columns All other organizatIOns must complete column (A) 

Check If Schedule 0 contains a response or note to any line In this Part IX I I 
Do not include amounts reported on Imes 

(A) (B) (C) (D) 
Total expenses Program service Management and Fundralslng 6b, 7b, Bb, 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to domestic 
organizations and domestic governments 
See Part IV, line 21 185,000. 185,000. 

2 Grants and other assistance to domestic 
I Individuals See Part IV, line 22 

3 Grants and other assistance to foreign 

I 
organizations, foreign governments, and for· 
elgn Individuals See Part IV, lines 15 and 16 

4 Benefits paid to or for members I 
5 Compensation of current officers, directors, 

trustees, and key employees 214,000. 173,664. 25,784. 14,552. 
6 Compensation not Included above, to 

disqualified persons (as defined under 
section 4958(f)(1» and persons described 
In section 4958(c)(3)(B) o. o. o. o. 

7 Other salaries and wages 805 875. 601 492. 120 610. 83 773. 
8 Pension plan accruals and contributions 

(Include section 401 (k) and 403(b) 
employer contributions) 13 823. 10 537. 1~974 . 1 312. 

9 Other employee benefits 128 811. 98 188. 18 398. 12 225. 
10 Payroll taxes 83 288. 63 488. 11~896 . 7 904. 
11 Fees for services (non·employees) 

a Management 

b Legal 

c Accounting 22 938. 22~938 . 
d LobbYing 

- - --
e ProfeSSional fundralsmg services See Part IV, Ime 17 I: 
f Investment management fees 
9 Other (If Ime 11g amount exceeds 10% of line 25, column 

164,076. 153,817. 6,770. 3,489. (A) amount, list line 11 g expenses on Schedule 0 ) 
12 AdvertiSing and promotion 3,590. 3,590. 
13 Office expenses 102,985. 78,087. 14,745. 10,153. 
14 Information technology 65,209. 55,454. 6,270. 3,485. 
15 Royalties 

16 Occupancy 186,849. 148,653. 22,948. 15,248. 
17 Travel 214,940. 193,784. 18,675. 2,48l. 
18 Payments of travel or entertainment 

expenses for any federal, state, or local 
publiC offiCials 

19 Conferences, conventions, and meetings 79,407. 77,182. 2,225. 
20 Interest 

21 Payments to affiliates 

22 DepreCiation, depletion, and amortization 4,280. 4,280. 
23 Insurance 16,557. 12,62l. 2,365. 1,57l. 
24 Other expenses Itemize expenses not - - --

covered above (List miscellaneous expenses 
In line 24e If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e 
expenses on Schedule 0 ) 

--
a~TI~]~ ________________ 34 775. 34 775. 
b l>QE:~_IJ~E]~~,_~B.Vlg:~ .fEJ:~ ___ 12 710. 7 882. 4 184. 644. 
C]@~]~~~~~]~ __________ 
d 
---------------------

e All other expenses 
25 Total functional expenses Add Imes 1 through 24e 2,339,113. 1,898,214. 281,837. 159,062. 
26 Joint costs. Complete thiS line only If 

the organization reported In column (B) 
10lnt costs from a combined educational 
campaign and fundralslng solicitation 
Check here· D If following 
SOP 98-2 (ASC 958·720) 

BAA TEEAO 11 OL 08/08117 Form 990 (201 7) 



Form 990 (2017) GENDERS & SEXUALITIES ALLIANCE NETWORK 20-5367752 Page 11 

I' Part X :1 Balance Sheet 
Check If Schedule 0 contains a response or note to any line In this Part X [J 

(A) 
Beginning of year 

(B( 
End 0 year 

1 Cash - non-Interest-bearlng 979,929. 1 1,266,371. 
2 Savings and temporary cash Investments 2 

3 Pledges and grants receivable, net 365,748. 3 1,916,170. 
4 Accounts receivable, net 4 

-

I 5 Loans and other receivables from current and former officers, directors, 
trustees, key emploc:ees, and highest compensated employees Complete 
Part II of Schedule 5 

6 Loans and other receivables from other disqualified persons (as defined under I section 4958(f)(I», persons described In section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501 (c)(9) voluntary employees' 
benefiCiary organizations (see instructions) Complete Part II of Schedule L 6 

0 7 Notes and loans receivable, net 7 .. 
41 

8 Inventories for sale or use 8 0 
0 
c( 9 Prepaid expenses and deferred charges 18 161. 9 27,785. 

lOa Land, buildings, and equipment cost or other basIs 
Complete Part VI of Schedule D lOa 27,110. J 

b Less accumulated depreciation lOb 21,010. 7 720. 10c 6,100. 
11 Investments - publicly traded seCUrities 11 

12 Investments - other seCUrities See Part IV, line 11 12 357 424. 
13 Investments - program-related See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 30,644. 15 30,644. 
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,402,202. 16 3,604,494. 
17 Accounts payable and accrued expenses 194,235. 17 213 420. 
18 Grants payable 18 
19 Deferred revenue 19 46,655. 
20 Tax-exempt bond liabilities 20 

0 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 .S! 
~ 22 Loans and other payables to current and former officers, directors, trustees, I :a key employees, highest compensated employees, and disqualified persons 
IV Complete Part II of Schedule L 22 

:::::J 
23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities (Including federal Income tax,tayableS to related third parties, 
and other liabilities not Included on lines 17-2 ) Complete Part X of Schedule D 4,980. 25 4,980. 

26 Total liabilities. Add lines 17 through 25 199 215. 26 265 055. 

0 
Organizations that follow SFAS 117 (ASC 958), check here ~ lID and complete I 8 lines 27 through 29, and lines 33 and 34. 

c 27 Unrestricted net assets 344 092. 27 555,584. IV 
"i 28 Temporarily restricted net assets 858 895. 28 2,783,855. 
a:I 

" 29 Permanently restricted net assets 29 
c 0 

- . - -

I :s Organizations that do not follow SFAS 117 (ASC 958), check here ~ 
LL .. and complete lines 30 through 34 . 
0 
0 30 Capital stock or trust principal, or current funds 30 .. 
51 31 Paid-in or capital surplus, or land, bUilding, or equipment fund 31 
0 

32 Retained earnings, endowment, accumulated Income, or other funds 32 c( .. 
33 Total net assets or fund balances. 1,202 987. 33 3,339,439. 41 

Z 
Total liabilities and net assets/fund balances 34 34 1,402,202. 3,604,494. 

BAA Form 990 (2017) 
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Form 990 (2017) GENDERS & SEXUALITIES ALLIANCE NETWORK 20-5367752 
IlFl.ai:tt~I.1 Reconciliation of Net Assets 

Check If Schedule 0 contains a response or note to any line In this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 
2 Total expenses (must equal Part IX, column (A), line 25) 2 
3 Revenue less expenses Subtract line 2 from line 1 3 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A» 4 

5 Net unrealized gains (losses) on Investments 5 
6 Donated services and use of facilities. 6 
7 Investment expenses 7 
8 Prior period adjustments. 8 

9 Other changes In net assets or fund balances (explain In Schedule 0) 9 
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, 

column (8» 10 

ItpS'r.t}~"11 Financial Statements and Reporting 

Check If Schedule 0 contains a response or note to any line In this Part XIL 

Accounting method used to prepare the Form 990 0 Cash IRIAccrual o Other 

If the organization changed ItS method of accounting from a prior year or checked 'Other,' explain 
In Schedule 0 

2 a Were the organization's finanCial statements complied or reviewed by an Independent accountant? 

If 'Yes,' check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a 
sFI?arate baSIS, consolidated baSIS, or both 
U Separate baSIS 0 Consolidated baSIS 0 Both consolidated and separate baSIS 

b Were the organization's finanCial statements audited by an Independent accountanP 

If 'Yes,' check a box below to Indicate whether the finanCial statements for the year were audited on a separate 
baSIS, consolidated baSIS, or both 
IRI Separate baSIS 0 Consolidated baSIS 0 Both consolidated and separate baSIS 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responSibility for oversight of the audit, 
reView, or compilation of ItS financial statements and selection of an Independent accountant? 

If the organization changed either ItS oversight process or selection process dUring the tax year, explain 
In Schedule 0 

3 D /\-:. a re-:.ult of iJ federal iJward, was the organizatIOn required to undergo an audit or audits as set forth In the Single 
Audit Act and OM8 Circular A- 1337 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain w In Schedule 0 and deSCribe any steps taken to undergo such audits. 

BAA 

TEEAOl12L 08108117 
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0 
4 476 325. 
2 339 113. 
2 137 212. 
1 202 987. 

-760. 

O. 

3 339 439. 



OMS No 1545 0047 

SCHEDULE A 
Public Charity Status and Public Support 

2017 (F orm 990 or 990-EZ) Complete if the organization is a section 501 (c)(3) organization or a section 
4947(a)(1} nonexempt charitable trust. --- -~ 

.. Attach to Form 990 or Form 990-EZ. 
Department of the Treasury 
tnternal Revenue Service .. Go to www irs.govlForm990 for instructions and the latest information. ~ 
Name of the organization Employer Identification number 

GENDERS & SEXUALITIES ALLIANCE NETWORK 20-5367752 
Itanl Reason for Public Charity Status (All organizations must complete this part) See Instructions. 
The organization IS not a private foundation because It IS (For lines 1 through 12, check only one box) 

1 ~ A church, convention of churches, or association of churches deSCribed In section 170(bXl)(A)(i}. 6cj 
2 A school deSCribed In section 170(b}(1}(A}(li}. (Attach Schedule E (Form 990 or 990·EZ) ) -I 
3 A hospital or a cooperative hospital service organization deSCribed In section 170(b}(1}(A)(iii}. 

4 A medical research organization operated In coni unction with a hospital deSCribed In section 170(b)(1)(A)(iii} Enter the hospital's 
name, City, and state 

SOAn organization operat~d-f~ ~h~ ~e~e~t-of a-c~l~g~ ~r-u~l~e~l~y ~~n~d-o~ ~p~r~t;d -b; ;; g~~e~~;n~l-u~lt-d~s~r~;d ~n- - - - - - -
section 170(b)(1)(A)(iv}. (Complete Part II ) 

6 0 A federal, state, or local government or governmental unit deSCribed In section 170(b)(1)(A)(v}. 

7 0 An organlzallon that normally receives a substantial part of ItS support from a governmental unit or from the general public deSCribed 
In section 170(b)(1)(A)(vi}. (Complete Part II ) 

8 0 A community trust deSCribed In section 170(b)(1)(A)(vi}. (Complete Part II ) 

9 0 An agricultural research organization deSCribed In section 170(b}(1)(A)(ix) operated In coni unction with a land-grant college 
or university or a non-land-grant college of agriculture (see Instructions) Enter the name, City, and state of the college or 
university 

10 

11 

12 

(A) 

(B) 

(C) 

~ An organlza~o~ ;~ ~o~m~l~ ~~I~e~ (1)" ~o~ ~h~n-33- ~3~o ~~t~ s~~~t~r~m-c~n~l~u~o~s~ ~e~~~h~p ~e~s~;;'; g~O~S ~e~e~p~ - - - - -
from activities related to ItS exempt functions-subJect to certain exceptions, and (2) no more than 33-1/3% of ItS support from gross 
Investment Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses acqUired by the organization after 
June 30, 1975 See section 509(a)(2). (Complete Part III ) 

D An organization organized and operated exclusively to test for public safety See section 509(a)(4). 

D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one 
or more publicly supported organizations deSCribed In section 509(a)(1) or section 509(a)(2}. See section 509(a)(3). Check the box In 
lines 12a through 12d that deSCribes the type of supporting organization and complete lines 12e, 12f, and 12g 

a 0 Type I. A supporting organlzallon operated, supervised, or controlled by ItS supported organlzatlon(s), tYPically by giving the supported 
organlzatlon(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must 
complete Part IV, Sections A and B. 

b 0 Type II. A supporting organization superVised or controlled In connection with ItS supported organlzatlon(s), by haVing control or 
management of the supporting organlzallon vested In the some persons th<lt control or manage the supported organlzatlon(s) You 
must complete Part IV, Sections A and C. 

c 0 Type III functionally Integrated. A supporting organization operated In connection with, and functionally Integrated with, Its supported 
organlzatlon(s) (see Instructions) You must complete Part IV, Sections A, 0, and E. 

d 0 Type III non-functionally integrated. A supporting organization operated In connection with Its supported organlzatlon(s) that IS not 
functionally Integrated The organization generally must satisfy a distribution reqUirement and an attentiveness reqUirement (see 
Instructions) You must complete Part IV, Sections A and 0, and Part V. 

e 0 Check thiS box If the organization received a written determination from the IRS that It IS a Type I, Type II, Type III functionally 
Integrated, or Type III non-functionally Integrated supporting organization 

Enter the number of supported organizations I 
g PrOVide the follOWing Information about the supported organlzatlon(s) L-____ -' 

(I) Name of supported organozat,on (II)EIN (III) Type of organozalion 
(described on lines 1 -1 0 
above (see instructions» 

(IV) Is the (v) Amount of monetary 
organozalion listed support (see Instructions) 
In your governmg 

document' 

(VI) Amount 01 other 
support (see Instructions) 

Total 

BAA Schedule A (Form 990 or 990-EZ) 2017 



Schedule A (Form 990 or 990-EZ) 2017 GENDERS & SEXUALITIES ALLIANCE NETWORK 20-5367752 
ilPart II iSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only If you checked the box on line 5,7, or 8 of Part I or If the organization failed to qualify under Part III If the 
organization fails to qualify under the tests listed below, please complete Part III ) 

Page 2 

Section A. Public Support r 
Calendar year (or fiscal year 
beginning in) • 

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 

1 GiftS, grants, contributions, and 
membership fees received (Do not 
Include any 'unusual grants) 

2 Tax revenues levied for the 

/ organization's benefit and 
either paid to or expended 
on Its behalf 

3 The value of services or 

1/ facilities furnished by a 
governmental unit to the 
organization without charge 

4 Total. Add lines 1 through 3 / 
5 The portion of total 1------ / contnbutlons by each person 

(other than a governmental 
unit or publicly supported 
organization) Included on line 1 
that exceeds 2% of the amount 
shown on line 11, column (I) 

I 

/ 
6 Public support. Subtract line 5 I from line 4 

Section B. Total Support / 
Calendar year (or fiscal year 
beginning in) • 

(a) 2013 (b) 2014 ('JI1015 (d) 2016 (e) 2017 

7 Amounts from line 4 / 
8 Gross Income from Interest, II 

dividends, payments received 

/ on secuntles loans, rents, 
royalties, and Income from 
similar sources 

9 Net Income from unrelated 

/ business aclivllies, whether or 
not the business IS regularly 
carned on 

10 Other Income Do not Include / gain or loss from the sale of 
capital assets (Explain In / Part VI) 

11 Total support. Add lines 7 I / through 10 , 
12 Gross receipts from related activities, etc! (see Instruclions) 

13 First five years. If the Form 990 IS for thelganlzatlon's first, second, third, fourth, or fifth tax year as a seclion 501 (c)(3) 
organization, check this box and st~,p+'here 

I 12 

Section C. Computation of Public Support Percentage 

?otal 

/ 

I 

i 
I 
I 

I 
I 
, 

! 

(I) Total 

14 Public support percentage for 2CYi7 (line 6, column (I) divided by line 11, column (I) % 

15 Public support percentage fronf2016 Schedule A, Part II, line 14 15 % 

16a 33·1/3% support test-2017/~'f the organization did not check the box on line 13, and line 14 IS 33-1/3% or more, check this box ~ 0 
and stop here. The orgai'alion qualifies as a publicly supported organization 

b 33·1/3% support test-2016. If the organization did not check a box on line 13 or 16a, and line 15 IS 33-1/3% or more, check this box 0 
and stop here. The org'imlzalion qualifies as a publicly supported organization ~ 

17a 10%'facts.and.circu~stances test-2017.lf the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% 
or more, and If the/organization meets the 'facts-and-Clrcumstances' test, check this box and stop here. Explain In Part VI how 
the organlzatlonleets the 'facts-and-Clrcumstances' test The organization qualifies as a publicly supported organization 

b 10%.facts.and{.circumstances test-2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% 
or more, an? 1:: the organization meets the 'facts-and-Clrcumstances' test, check this box and stop here. Explain In Part VI how the 
organization;: ,eets the 'facts-and-Clrcumstances' test The organlzalion qualifies as a publicly supported organization : 0 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions 0 
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I[Part III ISupport Schedule for Organizations Described in Section 509(a)(2) 
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II If the organization 
falls to qualify under the tests listed below, please complete Part II ) 

Section A. Public Support 
Calendar year (or fiscal year beginning In) ~ (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

1 GiftS, grants, contributions, 
and membership fees 
received (Do not Include 
any 'unusual grants ') 1 810 508_ 1 559 927 _ 1 979 924. 2 039 470. 4 420 224_ 11 810 053_ 

2 Gross receipts from admissions, 
merchandise sold or services 
performed, or facilities 
furnished In any activity that IS 
related to the organization's 
tax-exempt purpose 37 711- 30 250_ 4 725_ 87 759. 31 864_ 192 309_ 

3 Gross receipts from activities 
that are not an unrelated trade 
or bUSiness under section 513 0_ 

4 Tax revenues leVied for the 
organization's benefit and 
either paid to or expended on 
ItS behalf O_ 

S The value of services or 
facilities furnished by a 
governmental unit to the 
organization Without charge O. 

6 Total. Add lines 1 through 5 1 848 219_ 1 590 177_ 1 984 649. 2 127 229. 4 452 088_ 12 002 362. 
7a Amounts Included on lines 1, 

2, and 3 received from 
disqualified persons O. O. 0_ 0_ O. 0_ 

b Amounts Included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of $5,000 or 
1 % of the amount on line 13 
for the year o. o. 0_ o. o. o. 

c Add lines 7a and 7b 0_ 0_ o. o. o. 0_ 
8 Public support (Subtract line 

I 7c from line 6 ) 12,002,362_ 
Section B. Total Support 
Calendar year (or fiscal year begmnmg 10) ~ (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

9 Amounts from line 6 1,848,219. 1,590,177. 1,984,649_ 2,127,229_ 4,452,088_ 12,002,362. 
lOa Gross mcome from Interest, dividends, 

payments received on securities loans, 
rents, royalties, and Income from 
Similar SOurces. 3 704. 7 215. 8 411. 19,330. 

b Unrelated bUSiness taxable 
Income (less section 511 
taxes) from bUSinesses 
acqUired after June 30, 1975 0_ 

c Add lines 10a and 10b 3 704. 7,215. 0_ O. 8,411- 19,330_ 
11 Net Income from unrelated bUSiness 

activIties not mcluded In line lOb, 
whether or not the bUSiness IS 
regularly earned on 0_ 

12 Other Income Do not Include 
gain or loss from the sale of 
capital asssEiE~~ IrvI 
Part VI) 1 629. 515_ 10 607_ 15,826. 28 577_ 

13 Total support. (Add lines 9, 
10c, 11, and 12) 1,853,552. 1,597,907. 1,984,649_ 2,137,836_ 4,476,325_ 12,050,269. 

14 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check thiS box and stop here 

Section C. Computation of Public Support Percentage 
1 S PubliC support percentage for 2017 (line 8, column (I) diVided by line 13, column (I)) 

16 PubliC support percentage from 2016 Schedule A, Part III, line 15 

Section D. Computation of Investment Income Percentage 
17 Investment Income percentage for 2017 (line 10c, column (I) diVided by line 13, column (I)) 

18 Investment Income percentage from 2016 Schedule A, Part III, line 17 

99.60 % 
99.73 % 

0.16 % 
0.12 % 

19a 33·113% support tests-201 7_ If the organization did not check the box on line 14, and line 15 IS more than 33-1/3%, and line 17 
IS not more than 33-1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ IRl 

b 33-1/3% support tests-2016. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33-1/3%, and 
line 18 IS not more than 33-1/3%, check thiS box and stop here_ The organization qualifies as a publicly supported organization : 0 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see Instructions 0 
BAA TEEA0403L 08110117 Schedule A (Form 990 or 990·EZ) 2017 
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I!ParlIV I Supporting Organizations 
(Complete only If you checked a box In line 12 on Part I. If you checked 12a of Part I, complete Sections 
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 
Yes No 

~ 

1 Are all of the organization's supported organizations listed by name In the organization's governing documents? I 
I 

If 'No, ' descf/be In Part VI how the supported organizations are deSignated If deSignated by class or purpose, describe 
the deSignatIOn If histOriC and continuing relatIOnship, explain 1 

2 Old the organization have any supported organization that does not have an IRS determination of status under section I 

: 509(a)(1) or (2)? If 'Yes, ' explain In Part VI how the organization determined that the supported organizatIOn was 
deSCribed In section 509(a)(1) or (2) 2 

i·-
3a Old the organization have a supported organization deSCribed In section 501 (c)(4), (5), or (6)? If 'Yes,' answer (b) 

and (c) below 3a 

b Old the organization confirm that each supported organization qualified under section 501 (c) (4) , (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If 'Yes,' deSCribe In Part VI when and how the organization 
made the determinatIOn 3b 

~ 

c Old the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 
purposes? If 'Yes,' explain In Part VI what controls the organizatIOn put In place to ensure such use 3c 

4a Was any supported organization not organized In the United States (,foreign supported organization')? If 'Yes' and 
! 

"you checked 12a or 12b In Part I, answer (b) and (c) below 4a 

b Old the organization have ultimate control and discretion In deciding whether to make grants to the foreign supported 
organization? If 'Yes,' deSCribe In Part VI how the organizatIOn had such control and discretion despite bemg controlled 
or supervised by or In connectIOn with Its supported organizatIOns 4b 

c Old the organization support any foreign supported organization that does not have an IRS determination under 
sections 501 (c)(3) and 509(a)(1) or (2)? If 'Yes, ' explain In Part VI what controls the organization used to ensure that 
all support to the foreign supported organizatIOn was used exclUSively for section 170(c)(2)(8) purposes 4c 

; 
Sa Old the organization add, substitute, or remove any supported organizations dUring the tax year? If 'Yes,' answer (b) 

and (c) below (If applicable) Also, prOVide detail In Part VI, including (I) the names and EIN numbers of the supported 
organizatIOns added, substituted, or removed, (II) the reasons for each such actIOn, (1/1) the authority under the 
organizatIOn's organizing document authorizing such action, and (IV) how the actIOn was accomplished (such as by 

Sa amendment to the organizing document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already deSignated In the 
organization's organizing document? 5b 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c 

6 Old the organization prOVide support (whether In the form of grants or the provIsion of services or faCIlities) to 
anyone other than (I) ItS supported organizations, (II) Individuals that are part of the charitable class benefited by one 
or more of Its supported organizations, or (III) other supporting organizations that also support or benefit one or more of 

6 the filing organization's supported organizations? If 'Yes,' prOVide detail In Part VI. 
- .. 

7 Old the organization prOVide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? If 'Yes, ' complete Part I of Schedule L (Form 990 or 990-EZ) 7 

8 Old the organization make a loan to a disqualified person (as defined In section 4958) not deSCribed In line 7? If 'Yes, ' 
complete Part I of Schedule L (Form 990 or 990.£Z) 8 

9a Was the organization controlled directly or indirectly at any time dUring the tax year by one or more disqualified persons 
as defined In section 4946 (other than foundation managers and organizations descnbed In section 509(a)(1) or (2))? 
If 'Yes, ' proVide detail In Part VI 9a 

b Old one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entity In which the 
supporting organization had an Interest? If 'Yes, ' prOVide detail In Part VI 9b 

c Old a disqualified person (as defined In line 9a) have an ownership Interest In, or derive any personal benefit from, 
assets In which the supporting organization also had an Interest? If 'Yes, ' proVide detail In Part VI 9c 

lOa Was the organization subject to the excess bUSiness holdings rules of section 4943 because of section 4943(f) (regarding I 
certain Type II supporting organizations, and all Type III non·functlonally Integrated supporting organizations)? If 'Yes, ' 
answer 1 Db below lOa 

b Old the organization have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to determine 
whether the organization had excess bUSiness holdings) lOb 

J 

"I 

1 

BAA TEEA0404L 0811 0117 Schedule A (Form 990 or 990·EZ) 2017 



Schedule A (Form 990 or 990·EZ) 2017 GENDERS & SEXUALITIES ALLIANCE NETWORK 20-5367752 
IlPart IV J Supporting Organizations (continued) 

. 11 Has the organlzallon accepted a gift or contribution from any of the following persons? 

a A person who directly or Indirectly controls, either alone or together with persons described In (b) and (c) below, the 
governing body of a supported organlzallon? 

b A family member of a person deSCrIbed In (a) above? 

c A 35% controlled entity of a person described In (a) or (b) above? If 'Yes' to a, b, or c, provide detail m Part VI. 

Section B. Type I Supporting Organizations 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint 
or elect at least a maJonty of the organization's directors or trustees at all times dUring the tax year? If 'No, ' descflbe In 
Part VI how the supported organizatlOn(s) effectively operated, supervised, or controlled the organizatIOn's activities 
If the organization had more than one supported organization, descflbe how the powers to appomt and/or remove 
dlfectors or trustees were allocated among the supported organizatIOns and what conditIOns or restflctlons, If any, 
applied to such powers dUflng the tax year 

2 Old the organization operate for the benefit of any supported organization other than the supported organlzallon(s) 
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain In Part VI how provldmg such 
benefit carned out the purposes of the supported organizatlOn(s) that operated, supervised, or controlled the 
supporting organization 

Section C. Type II Supporting Organizations 

1 Were a majority of the organization's directors or trustees dunng the tax year also a maJonty of the directors or trustees 
of each of the organization's supported organlzatlon(s)? If 'No, ' descflbe m Part VI how control or management of the 
supportmg organizatIOn was vested m the same persons that controlled or managed the supported organlzatlon(s) 

Section D. All Type'" Supporting Organizations 

1 Old the organization prOVide to each of ItS supported organizations, by the last day of the fifth month of the 
organization's tax year, (I) a written notice deSCrIbing the type and amount of support prOVided dUring the pnor tax 
year, (II) a copy of the Form 990 that was most recently flied as of the date of nollflcatlon, and (III) copies of the 
organization's governing documents In effect on the date of notification, to the extent not previously prOVided? 

2 Were any of the organization's officers, directors, or trustees either (I) appOinted or elected by the supported 
organlzatlon(s) or (II) serving on the governing body of a supported organization? If 'No,' explain In Part VI how 
the organizatIOn main tamed a close and contmuous workmg relationship with the supported organlzatlon(s) 

3 By reason of the reJatlonshlp deSCrIbed In (2), did the organization's supported organizations have a Significant 
vOice In the organization's Investment poliCies and In directing the use of the organization's Income or assets at 
all times dUring the tax year? If 'Yes, ' descflbe In Part VI the role the organizatIOn's supported organizations played 
m thiS regard 

Section E. Type'" Functionally Integrated Supporting Organizations 

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

a D The organization satisfied the ActiVities Test Complete line 2 below 

b D The organization IS the parent of each of ItS supported organizations Complete Ime 3 below 

I 

lla 

llb 

llc 

~-

I 

1 
~ 

2 

1 

I 
1 

2 

3 

Page 5 

Yes No 

I 

Yes No 

-

Yes No 

I 

Yes No 

c D The organization supported a governmental enllty Descflbe m Part VI how you supported a government enlity (see instructions) 

2 ActiVities Test Answer (a) and (b) below. Yes No 
-

a Old substantially all of the organization's activities dUring the tax year directly further the exempt purposes of the 
supported organlzatlon(s) to which the organization was responsive? If 'Yes,' then In Part VI IdentIfy those supported 
organizations and explain how these activities dlfectly furthered thelf exempt purposes, how the organizatIOn was 
responsive to those supported organizations, and how the organizatIOn determmed that these activities constituted 

2a substantially all of Its activities 

b Old the acllvltles deSCrIbed In (a) constitute acllvltles that, but for the organization's Involvement, one or more of 
the organization's supported organlzatlon(s) wouJd have been engaged In? If 'Yes,' explain m Part VI the reasons for 
the organizatIOn's position that Its supported organizatlOn(s) would have engaged m these activities but for the 

2b organization's Involvement 
.. 

3 Parent of Supported Organizations Answer (a) and (b) below. 

a Old the organization have the power to regularly appoint or eject a majority of the officers, directors, or trustees of 
each of the supported organizations? PrOVide details m Part VI. 3a 

-

b Did the organization exercise a substantial degree of direction over the poliCies, programs, and activities of each of ItS 
supported organlzallons? If 'Yes,' descflbe m Part VI the role played by the organizatIOn In thiS regard 3b 

BAA TEEA040SL 0811 0117 Schedule A (Form 990 or 990-EZ) 2017 
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II Part v I Type III Non-Functionally Integrated S09(a)(3) Supporting Organizations 

o Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain In Part VI) See 
instructions. All other Type III non-functionally Integrated supporting organizations must complete Sections A through E 

Section A - Adjusted Net Income (A) Prior Year (B) Current Year 
(optional) 

1 Net short-term capital gain 1 

2 Recoveries of prior-year distributions 2 

3 Other gross Income (see Instructions) 3 

4 Add lines 1 through 3 4 

5 DepreCiation and depletion 5 

6 Portion of operating expenses paid or Incurred for production or collection of gross 
Income or for management, conservation, or maintenance of property held for 
production of Income (see Instructions) 6 

7 Other expenses (see instructions) 7 

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year 
(optional) 

~ ~- --~ -
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short 

tax year or assets held for part of year) 

a Average monthly value of securities 1a 

b Average monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

d Total (add lines la, 1b, and 1c) 1d 

e Discount claimed for blockage or other I factors (explain In detail In Part VI) 

2 AcqUiSition Indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d 3 

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, 
see Instructions) 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by 035 6 

7 Recoveries of prior-year distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adjusted net Income for prior year (from Section A, line 8, Column A) 1 1 
2 Enter 85% of line 1 2 

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 I I 
4 Enter greater of line 2 or line 3 4 I 
5 Income tax Imposed In prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, ynless subject to emergency 
temporary reduction (see instructions) 6 

7 0 Check here If the current year IS the organization's first as a non-functionally Integrated Type III supporting organization 
(see instructions) 

I 

J 

BAA Schedule A (Form 990 or 990-EZ) 2017 
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I Part V I Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (contmued) 
Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts pi:lld to pcrform activity that dlrcctly furthcrs cxempt purposes of supportod organizations, 
In excess of Income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (pnor IRS approval required) 

6 Other dlstnbutlons (descnbe In Part VI) See Instructions 

7 Total annual distributions. Add lines 1 through 6 

8 Dlstnbutlons to ilttentlve supported org.Jnlz.Jtlons to which tho organization IZ responsive (provide detail:;: 
In Part VI) See instructions 

9 Dlstnbutable amount for 2017 from Section C, line 6 

10 Line 8 amount divided by line 9 amount 

(i) (ii) (iii) 
Section E - Distribution Allocations (see instructions) Excess Underdistributions Distributable 

Distributions Pre-2017 Amount for 2017 

Dlstnbutable amount for 2017 from Section C, line 6 
. - -- - --I 1 

2 Underdlstnbutlons, If any, for years pnor to 2017 (reasonable 

I cause required - explain In Part VI) See Instructions 

3 Excess dlstnbutlons carryover, If any, to 2017 

a I 
b From 2013 

c From 2014 

d From 2015 

e From 2016 

f Total of lines 3a through e I 
9 Applied to underdlstnbutlons of pnor years I ~ - -

J h Applied to 2017 dlstnbutable amount 

i Carryover from 2012 not applied (see Instructions) - : -
j Remainder Subtract lines 3g, 3h, and 31 from 3f 

4 Dlstnbutlons for 2017 from Section D, 
~ line 7 $ 

a Applied to underdlstnbutlons of pnor years I I 
b Applied to 2017 dlstnbutable amount l 1 
c Remainder Subtract lines 4a and 4b from 4 I 

5 Remaining underdlstnbutlons for years pnor to 2017, If any 

I L I Subtract lines 3g and 4a from line 2 For result greater than 
zero, explain In Part VI See instructions 

6 Remaining underdlstnbutlons for 2017 Subtract lines 3h and 4b l from line 1 For result greater than zero, explain In Part VI See 
Instructions 

7 Excess distributions carryover to 2018. Add lines 31 and 4c I -- ---
8 Breakdown of line 7 

a Excess from 2013 

b Excess from 2014 

c Excess from 2015 I 
d Excess from 2016 

e Excess from 2017 

BAA Schedule A (Form 990 or 990-EZ) 2017 
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I ~ar1N1 rllSupplementallnformation. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b;fart III, line 12; Part IV, 
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, gc, 11 a, 11 b, and 11 c; Part IV, Section B, lines 1 and 2, Part lv, Section C, line 1; 
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
(See instructions.) 

PART III, LINE 12 - OTHER INCOME 

NATURE AND SOURCE 2017 2016 2015 2014 2013 

MISCELLANEOUS INCOME $ 15,826. $ 10,607. $ 515. :;.$ __ 71L-,6~2<-;:::9:-=--. 
TOTAL $ 15,826. $ 10,607. $ o. $ 515. =$===1~, 6=2=9=. 
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SCHEDULE C 
(Form 990 or 990-EZ) 

Department of the Treasury 
tnternat Revenue Service 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section 501(c) and section 527 

~ Complete if the organization is described below, ~ Attach to Form 990 or Form 990-EZ, 
~ Go to at www.irs.govIForm990 for instructions and the latest information 

OMS No 1545-0047 

2017 

If the organization answered 'Ves,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 
• Sectton 501 (c)(3) organizations Complete Parts I-A and 8 Do not complete Part I-C 
• Section 501 (c) (other than sectron 501 (c)(3)) organlzatrons Complete Parts I-A and C below Do not complete Part 1-8 
• Section 527 organizations Complete Part I-A only 

If the organization answered 'Ves,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 
• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)) Complete Part II-A Do not complete Part 11-8 
• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)) Complete Part 11-8 Do not complete 

Part II-A 
If the organization answered 'Ves,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c 
(Proxy Tax) (see separate instructions), then 

• Section 501 (c) (4) , (5), or (6) organlzatrons Complete Part III 
Name of organtzat,on GENDERS & SEXUALITIES ALLIANCE NETWORK Employer Identification number 

20-5367752 
P.anl~A: Complete if the organization is exempt under section 501 (c) or is a section 527 organization. 

Provide a deSCription of the organization's direct and Indirect political campaign activities In Part IV 
(see instructions for definition of 'political campaign actlvltres') 

2 Political campaign activity expenditures (see Instructions) 

3 Volunteer hours for political campaign activities (see Instructions) 

!1,P"anlliBII Complete if the organization is exempt under section 501 (c)(3). 

"$ --------

1 Enter the amount of any excise tax Incurred by the organization under section 4955 .. $ 0, 
.. $--------=O...c... 2 Enter the amount of any excise tax Incurred by organization managers under section 4955 

3 If the organlzatron Incurred a section 4955 tax, did It file Form 4720 for this year? 

4 a Was a correction made? 

b If 'Yes,' deScribe In Part IV 

IIP"anIliC'IComplete if the organization is exempt under section 501 (c) , except section SOl(c)(3). 
1 Enter the amount directly expended by the filing organization for section 527 exempt function actrvltles .. $ 

2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527 exempt 
function activities 

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 11 20-POL, 
line 17b 

4 Did the filing organization file Form 1120-POL for this year? 

"$ 

DVes 

Dves 

DNo 

DNO 

--------

--------

5 Enter the names, addresses and employer Identification number (EIN) of all section 527 political organizations to which the filing 
organization made payments For each organization listed, enter the amount paid from the filing organlzatron's funds Also enter the 
amount of polltlcol contnbutlons received thot woro promptly :md directly d'3IIIJ'?rl?d to 3 ~ep",r"tE' PQlttlrrll (1rl)ClnI 7 rltl(1n, <;Itrh rlS a sE'llaratp 
segregated fund or a political action committee (PAC) If addltronal space IS needed, prOVide Informatron In Part IV 

(a) Name (b) Address 

(1) 

(2) --------------------

(3) 

(4) 

(5) 

(6) 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

TEEA3201 L 08/09117 

(c)EIN (d) Amount paid from fthng 
organization's funds If 

none, enter-O-

(e) Amount of pohtlcal 
contributions received and 

promptly and directly 
dehvered to a separate 
pohtlcal organization If 

none, enter -0-
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I Pan II-A I Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under 
section 501 (h». 

A Check .. 0 If the filing organization belongs to an affiliated group (and list In Part IV each affiliated group member's name, 

address, EIN, expenses, and share of excess lobbYing expenditures) 

B Check .. 0 If the filing organization checked box A and 'limited control' provIsions apply 

(a) FIling Limits on Lobbying Expenditures 
(The term 'expenditures' means amounts paid or incurred.) organization'S totals 

1 a Total lobbYing expenditures to Influence public opinion (grass roots lobbYing) 

b Total lobbYing expenditures to Influence a legislative body (direct lobbYing) 

c Total lobbYing expenditures (add lines 1 a and 1 b) 

d Other exempt purpose expenditures 

e Total exempt purpose expenditures (add lines 1 c and 1 d) 

f LobbYing nontaxable amount Enter the amount from the following table In 
hnth cnll.lmns 

If the amount on Ime Ie, column (a) or (b) IS The lobbying nontaxable amount is 

I Not over $500,000 20% of the amount on Ime 1 e 

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 I 
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 

I Over $17,000,000 $1,000,000 

g Grassroots nontaxable amount (enter 25% of line 1 f) 

h Subtract line I g from line 1 a If zero or less, enter ·0· 

i Subtract line 1 f from line 1 c If zero or less, enter -0-

If lIU;!Il; I~ dll dlnounl oiller lIldll Ll;IU on eltllel line 111 or line 11, did Ille oryafllLdllull fill; F'Ulifl 4720 reporllllg 
section 4911 tax for this year? 

4-Year Averaging Period Under section 501 (h) 

O. 

O. 

O. 
O. 
O. 

(Some organizations that made a section 501 (h) election do not have to complete all of the five 
columns below. See the separate instructions for lines 2a through 2f.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (or fiscal (a) 2014 (b) 2015 (c) 2016 (d) 2017 
year beginning In) 

2 a LobbYing nontaxable 
amount 54. 42. 

b LobbYing ceiling L amount (150% of line 
2a, column (e» 

c Total lobbYing 
expenditures. 269. 212. 

d Grassroots nontaxable 
amount 14. 21. 

e Grassroots ceiling 

I 
amount (150% of line 
2d, column (e» 

f Grassroots lobbYing 
expenditures 269. 212. 

I 

I 

! 

, 

(b) Affiliated 
group totals 

O. 

O. 

O. 
O. 
O. 

(e) Total 

96. 

144. 

481. 

35. 

53. 

481. 
BAA Schedule C (Form 990 or 990-EZ) 2017 
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Schedule C (Form 990 or 990-EZ) 2017 GENDERS & SEXUALITIES ALLIANCE NETWORK 20-5367752 Page 3 

I Part 11-8 I Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768 
(election under section 501(h». 

(a) (b) 
For each 'Yes' response on lines la through II below, provide In Part IVa detailed descflptlon 
of the lobbymg activity Yes No Amount 

1 DUring the year, did the filing organization attempt to Influence foreign, national, state or local 
legislation, Including any attempt to Influence public opinion on a legislative matter or referendum, 

I 

~ 

through the use of 

a Volunteers? 

b Paid staff or management (Include compensation In expenses reported on lines 1 c through 11)? 

c Media advertisements? 

d Mailings to members, legislators, or the public? 

e Publications, or published or broadcast statements? 

f Grants to other organizations for lobbYing purposes? 

9 Direct contact with legislators, their staffs, government officials, or a legislative body? 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? 

i Other activities? 

j Total Add lines 1 c through 11 

2 a Did the activities In line 1 cause the organization to be not described In section 501 (c)(3)? I , 

b If 'Yes,' enter the amount of any tax Incurred under section 4912 

c If 'Yes,' enter the amount of any tax Incurred by organization managers under section 4912 

d If the filing organization Incurred a section 4912 tax, did It file Form 4720 for this year? I 
--

IIPart III-AI Co~plete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or 
section 501(c)(6). 

Yes 

1 Were substantlolly 011 (90% or more) dues received nondeductible by member:::;? 1 

2 Did the organization make only In-house lobbYing expenditures of $2,000 or less? 2 

3 Did the organization agree to carryover lobbYing and political campaign activity expenditures from the prior year? 3 

I[Part 111-8 I Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section 501(c) 
• • • I • •• (6) and If either (a) 80TH Part III-A, Imes 1 and 2, are answered No, OR (b) Part III-A, Ime 3, IS 

answered 'Yes.' 
1 Dues, assessments and Similar amounts from members 1 

2 Section 162(e) nondeductible lobbYing and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 

I---
a Current year 2a 

b Carryover from last year 2b 

c Total 2c 

3 Aggregate amount reported In section 6033(e)(1 )(A) notices of nondeductible section 162(e) dues 3 

4 If Ilutl(.e5 wele sent dnd the amount online 2c. ex(.eelb tile dlllOUl1t Ol1ll1le 3, wildt pUlliUl1 uf tile exce~s 
does the organization agree to carryover to the reasonable estimate of nondeducllble lobbYing and polilical I---
expenditure next year? 4 

5 Taxable amount of lobbYing and political expenditures (see instructions) 5 

II Part IV 15upplementallnformation 
Provide the descrlpllons reqUired for Part I-A, line 1, Part 1-8, line 4, Part I-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and 
2 (see Instructions), and Part 11-8, line 1 Also, complete this part for any additional Information 

I 

No 

BAA Schedule C (Form 990 or 990-EZ) 2017 

TEEA3203L 08/09117 



SCtiEDULE 0 
(Form 990) 

Supplemental Financial Statements OMS No 1545·0047 

• Department of the Treasury 
Internal Revenue Service 

• Complete if the organization answered 'Yes' on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, lle, 11f, 12a, or 12b, 

• Attach to Form 990 . 
• Go to www.irs.govIForm990 for instructions and the latest information. 

2017 

(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (dUring year) 

4 Aggregate value at end of year 

5 Old the organization Inform all donors and donor adVisors In writing that the assets held In donor adVised funds 
are the organization's property, subject to the orgonlzotlon's oxcluslve legal control? . , , , " ",' ,,' 0 vP'S 0 ~" 

6 Old the organization Inform all grantees, donors, and donor adVisors In writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor adVisor, or for any other purpose conferring 
Impermissible private benefit? 0 Yes 0 No 

1P.ii:tll~' Conservation Easements, 
Complete If the organization answered 'Yes' on Form 990, Part IV, line 7, 

1 rurpose(s) of conscrvatlon cascments held by thc organization (check all thot opply) 

§ Preservation of land for publiC use (e g , recreation or education) 0 Preservation of a historically Important land area 

Protection of natural habitat 0 Preservation of a certified historic structure 

Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the 
last day of the tax year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure Included In (a) 

d Number of conservation easements Included In (c) acquired after 7/25/06, and not on a historic 
structure listed In the NatIOnal Register '-_2_d.L-____________ _ 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dUring the 
tax year • 

4 Number of states where property subject to conservation easement IS located • 

!j Docs the org<lnlzatlon have a written poliCY regarding tho periodiC monitoring, In!:pectlon, handling of vloI3t1ons, 
and enforcement of the conservation easements It holds? 0 Yes 

6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of Violations, and enforCing conservation easements dUring the year 
• 

7 Amount of expenses Incurred In monitoring, Inspecting, handling of Violations, and enforCing conservation easements dUring the year 
.$ 
--------

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(I) 0 
and section 170(h)(4)(8)(II)? Yes 

9 In Part XIII, desCribe how the organization reports conservation easements In ItS revenue and expense statement, and balance sheet, and 
Include, If applicable, tho te)(t of tho footnote to the org<lnlz<ltlon's flnonclal !:tatements that descnbe£ the organlzatlon'os :\I:countlng for 
conservation easements 

'1P.iF.t]IIII' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets, 
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In ItS revenue statement and balance sheet works of 
art, historical treasures, or other Similar assets held for public exhibition, education, or research In furtherance of public service, prOVide, 
In Part XIII, the text of the footnote to ItS financial statements that desCribes these Items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In ItS revenue statement and balance sheet works of art, 
historical treasures, or other Similar assets held for public exhibition, educallon, or research In furtherance of public service, prOVide the 
follOWing amounts relating to these Items 
(i) Revenue Included on Form 990, Part VIII, line 1 .. $ 

--------
(ii) Assets Included In Form 990, Part X .. $ 

----------
2 If the organization received or held works of art, historical treasures, or other Similar assets for financial gain, prOVide the follOWing 

amounts reqUired to be reported under SF AS 116 (ASC 958) relating to these Items 
a Revenue Included on Form 990, Part VIII, line 1 .. $ --------
b Assets Included In Form 990, Part X .. $ 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/11117 Schedule 0 (Form 990) 2017 



Schedule D (Form 990) 2017 GENDERS & SEXUALITIES ALLIANCE NETWORK 20-5367752 Page 2 

IIP.ai11111I'1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued) 

3 USing the organization's acquIsition, accession, and other records, check any of the follOWing that are a significant use of ItS collection 
Items (check all that apply) 

a § Public exhibition d 0 Loan or exchange programs 

b Scholarly research e 0 Other --------------------------------------------c Preservation for future generations 

4 Provide a descrlpllon of the organization's collecllons and explain how they further the organization's exempt purpose In 
Part XIII 

5 DUring the year, did the organlzallon soliCit or receive donations of art, historical treasures, or other similar assets 0 0 
to be sold to raise funds rather than to be maintained as part of the organlzallon's collection? Yes No 

11P.an:HVA:1 Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part IV, 
Ime 9, or reported an amount on Form 990, Part X, line 21. 

1 a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not Included 
on Form 990, Part X? 0 Yes 

b If 'Yes,' explain the arrangement In Part XIII and complete the follOWing table 

c Beginning balance 1 c 
d Additions dUring the year ld 

e Distributions dUring the year le 

f Ending balance 1f 
count liability? 2 a Did the organlzallon Include an amount on Form 990, Part X, line 21, for escrow or custodial ac 

b If 'Yes,' explain the arrangement In Part XIII Check here If the explanation has been prOVided 0 n Part XIII 

lP.an\V.,1 Endowment Funds. Complete If the or anlzatlon answered 'Yes' on Form 990 Part IV 

Amount 

U Yes ~NO 

line 10. 
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back 

1 a Beginning of year balance 

b Contributions 

c Net Investment earnings, gains, 
and losses 

d Grants or scholarships 

e Other expenditures for facilities 
and programs 

f Administrative expenses 

9 End of year balance 

2 PrOVide the estimated percentage of the current year end balance (line 1 g, column (a» held as 

a Board deSignated or quasl·endowment • 

b Permanent endowment • % 
-----:-------

C Temporarily restricted endowment • % 
The percentages on lines 2a, 2b, and 2c should equal 100% 

% 

3 a Are there endowment funds not In the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organizations 

b If 'Yes' on line 3a(II), are the related organlzallons listed as required on Schedule R? 

4 Describe In Part XIII the Intended uses of the organization's endowment funds 

IIP.anWIII Land, Buildings, and Equipment. 

Yes No 

3a(i) 

3a(ii) 

3b 

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10 
Description of property 

1 a Land 

b BUildings 

c Leasehold Improvements 

d EqUipment 

e Other 

(a) Cost or other baSIS 
(Investment) 

(b) Cost or other 
baSIS (other) 

25 339. 
1 771. 

Total. Add lines 1 a through 1 e (Column (d) must equal Form 990, Part X, column (B), Ime 10c) 

BAA 

TEEA3302L 0811 0117 

(c) Accumulated 
depreCiation 

-

20 184. 
826. 

(d) Book value 

5 155. 
945. 

6 100. 
Schedule 0 (Form 990) 2017 



Schedule D (Form 990) 2017 GENDERS & SEXUALITIES ALLIANCE NETWORK 20-5367752 Page 3 
1:P.ar.tWILlllnvestments - Other Securities. 

Com If the nlzatlon answered 'Yes' on Form 990 Part IV line 11 b. See Form Part X line 12. 
ng name of security) (b) Book value (c) Method of valuation Cost or end·of·year market value 

(1) Financial derivatives 

(2) Closely·held equity Interests 

(3) Other _V~~G_U~_ b!.F_E§'£.R].l'~G_Y_ !.N_C9r.iE_ +-__ ':::":=".!...L.~~~~~~~~~~~~~ _____ _ 
(A) 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - 1--------+---------------------
(8) 
- - - - - - - - - - - - - - - - - - - - - - - - - - - -1---------+---------------------
(C) 
- - - - - - - - - - - - - - - - - - - - - - - - - - - -1--------+---------------------
(0) 
- - - - - - - - - - - - - - - - - - - - - - - - - - - -1---------1---------------------
(E) 
- - - - - - - - - - - - - - - - - - - - - - - - - - - -1---------+---------------------
(F) 

- - - - - - - - - - - - - - - - - - - - - - - - - - - -1---------+---------------------
(G) - - - - - - - - - - - - - - - - - - - - - - - - - - - -1---------+---------------------
(H) 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - 1--------+---------------------
(I) 

(1 ) 

(2) 
(3) 
(4) 

(5) 
(6) 

(7) 

(8) 

(9) 

(2) 

(3) 

(4) 
(5) 

(6) 

(7) 
(8) 

(9) 
(10) 

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the nrganl7atlon's financial statements that reports the organization's liability for uncertain 
tax posItions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided In Part XIII D 
BAA TEEA3303L 08110117 Schedule D (Form 990) 2017 



Schedule D (Form 990) 2017 GENDERS & SEXUALITIES ALLIANCE NETWORK 20-5367752 Page 4 

U~a.'1}XI.1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a. 

1 Total revenue, gams, and other support per audited financial statements 

2 Amounts mcluded on Ime 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains (losses) on Investments 

b Donated services and use of facilities. 

c Recovenes of pnor year grants 

d Other (Descnbe In Part XIII) 

e Add lines 2a through 2d 
3 Subtract line 2e from line 1 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b 

bOther (Descnbe In Part XIII ) 

c Add lines 4a and 4b 

5 Total revenue Add Imes 3 and 4c. (ThIS must equal Form 990, Part I, Ime 12) 

-760. 

==.:..=~ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements 

2 Amounts mcluded on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facilities. 

b Pnor year adjustments 

c Other losses 

d Other (Descnbe In Part XIII) 

e Add lines 2a through 2d 
3 Subtract line 2e from line 1 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1 
a Investment expenses not Included on Form 990, Part VIII, line 7b 
bOther (Descnbe In Part XIII) 
c Add lines 4a and 4b 

5 Total expenses Add lines 3 and 4c. (ThIS must equal Form 990, Part I. Ime 18) 

2a 

Provide the descnptlons reqUired for Part II, lines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, 
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete thiS part to provide any additional Information 

BAA Schedule D (Form 990) 2017 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organlzallon 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22. 
• Attach to Form 990. 

• Go to www."s.govIForm990 for the latest information 

GENDERS & SEXUALITIES ALLIANCE NETWORK 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? 

2 DesCribe In Part IV the organlzalion's procedures for monitoring the use of grant funds In the United States 

OMS No 1545·0047 

2017 

20-5367752 

~Yes DNo 

1,P.af1TUll Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complete If the organization answered 'Yes' on 
Form 990, Part IV, line 21, for any recIpient that received more than $5,000. Part II can be duplicated If additional space IS needed. 

1 (a) Name and address of organIZation (b) EIN (e) IRC section (d) Amount of cash grant 
or government (If applicable) 

(1) SOCIAL & ENVIRONMENTAL ENTREP --------------------
4327 CANAL STREET --------------------
NEW ORLEANS, LA 70119 95-4116679 501C3 30,000. 

(2) ACTION COUNCIL OF MONTEREY --------------------
295 MAIN ST. SUITE 500 --------------------
SALINAS, CA 93901 77-0357104 501C3 78,000. 

(3) CONGR. ORG. FOR PROPHETIC ENG --------------------
1505 W. HIGHLAND AVE. SUITE 1 --------------------
SAN BERNARDINO, CA 2411 33-0938212 501C3 77,000. 

(4) 
--------------------
--------------------

(5) --------------------
--------------------

(6) --------------------
--------------------

(7) 
--------------------
--------------------

(8) 
--------------------
--------------------

2 Enter total number of section 501 (c) (3) and government organizations listed In the line 1 table 

3 Enter total number of other organizations listed In the line 1 table 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

(e) Amount of non cash (I) Method of valuation (g) DeSCription of (h) Purpose of grant 
assistance (book, FMV, appraisal, noncash assistance or assistance 

other) 

IMPROVE STUDENT 
O. FMV HEALTH 

IMPROVE STUDENT 
O. FMV HEALTH 

IMPROVE STUDENT 
O. FMV HEALTH 

-- -

• 3 
• o 

TEEA3901L 08110117 Schedule I (Form 990) (2017) 



Schedule I (Form 990) (2017) GENDERS & SEXUALITIES ALLIANCE NETWORK 20-5367752 Page 2 

I P.anl III. I Grants and Other Assistance to Domestic Individuals. Complete If the organization answered 'Yes' on Form 990, Part IV, line 22 Part III 
can be duplicated If additional space IS needed. 

(a) Type of grant or assistance (b) Number of (e) Amount of (d) Amount of (e) Method of valuation (book. (I) Descnptlon of noncash assistance 
recIpients cash grant noncash assistance FMV, appraisal. other) 

, 
2 

3 

4 

5 

6 

7 

1:p'art]I~.1 Supplemental Information. PrOVide the information reqUired In Part I, line 2; Part III, column (b); and any other additional Information. 

BAA Schedule I (Form 990) (2017) 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
• Attach to Form 990 or 990-EZ. 

• Go to www.irs.govIForm990 for the latest information. 

OMS No 1545·0047 

2017 
Open to P'ublic 
Inspection" :' 1. " 

Name of the organization Employer Identification number 

GENDERS & SEXUALITIES ALLIANCE NETWORK 20-5367752 

FORM 990, PART III, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS 

CALIFORNIA GSA SUPPORT & YOUTH LEADERSHIP TRAINING - THIS PROGRAM COORDINATES THE 

NETWORK OF GENDERS & SEXUALITIES ALLIANCE (GSA) CLUBS IN CALIFORNIA MIDDLE SCHOOLS 

AND HIGH SCHOOLS AND PROVIDES LEADERSHIP TRAINING TO THE YOUTH MEMBERS OF GSA CLUBS, 

PROGRAM ACTIVITIES INCLUDE PROVIDING TECHNICAL ASSISTANCE, MATERIALS, AND STAFF 

SUPPORT TO STUDENTS SEEKING TO ESTABLISH NEW GSA CLUBS OR DEVELOP EXISTING ONES; 

PUTTING STUDENTS WHOSE GSAS OR SCHOOLS ARE FACING SIMILAR CHALLENGES IN CONTACT WITH 

ONE ANOTHER; AND ORGANIZING NETWORKING OPPORTUNITIES SUCH AS CONFERENCES OR REGULAR 

MEETINGS FOR GSA ACTIVISTS. THE LEADERSHIP TRAINING OPPORTUNITIES INCLUDE REGIONAL 

YOUTH COUNCILS, SUMMERTIME GSA ACTIVIST CAMPS, AND A VARIETY OF WORKSHOPS AND SUMMITS 

HELD AFTER SCHOOL OR ON WEEKENDS TO TRAIN YOUTH AS LEADERS AND GRASSROOTS ORGANIZERS. 

GSA NETWORK STAFF MEMBERS PROVIDE FOLLOW-UP SUPPORT AND COACHING TO TRAINED YOUTH 

LEADERS WHO ORGANIZE GRASSROOTS CAMPAIGNS FOR CHANGE IN INDIVIDUAL SCHOOLS OR 

DISTRICTS. 

FORM 990, PART VI, LINE 118 - FORM 990 REVIEW PROCESS 

THE BOARD OF DIRECTORS REVIEW AND APPROVE FORM 990 AND ITS SCHEDULES. 

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS 

THE CONFLICT OF INTEREST POLICY IS INCLUDED IN THE BOARD HANDBOOK, WHICH IS HANDED 

TO EACH NEW BOARD MEMBER AND DISCUSSED AT ORIENTATION. ON AN ANNUAL BASIS, ALL BOARD 

MEMBERS SIGN A WRITTEN ACKNOWLEDGEMENT OF THE CONFLICT OF INTEREST POLICY, AND IN 

ADDITION LIST THE ORGANIZATIONS WITH WHICH THEY WOULD HAVE A CONFLICT - THIS 

INFORMATION IS COLLECTED AND MAINTAINED BY THE GOVERNANCE COMMITTEE. IN ADDITION, AT 

EVERY BOARD MEETING, FOR EACH VOTE THAT HAS AN IMPACT ON CERTAIN MATTERS WHERE 

CONFLICT OF INTEREST EXISTS, MEMBERS ABSTAIN FROM VOTING. 

BAA For Paperwork ReductIOn Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 L 08/09117 Schedule 0 (Form 990 or 990·EZ) (2017) 



Schedule 0 (Form 990 or 990·EZ) (2017) Page 2 
Name-of the orgamzat,on Emptoyer Identification number 

GENDERS & SEXUALITIES ALLIANCE NETWORK 20-5367752 

FORM 990, PART VI, LINE 1SA - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT 

THE BOARD REVIEWED NONPROFIT SALARY SURVEYS AND EXECUTIVE COMPENSATION AT LIKE-SIZED 

ORGANIZATION TO DETERMINE THE SALARY OF THE CO-EXECUTIVE DIRECTORS. 

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE 

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE 

AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST. 

BAA Schedule 0 (Form 990 or 990·EZ) (2017) 

TEEA4902L 08/09117 


